PATIENT was a seaman, aged 57. The eruption had started twenty years ago on the bridge of the nose and ears, and had spread slowly on to the cheeks. It followed a slight frost-bite, which was contracted off the east coast of North America in the course of his profession. The frost-bite never really healed, but passed gradually into this condition. The eruption, with long intervals in which it remained stationary, had steadily progressed during the whole time, and, although it varied in intensity, it had never vanished. The rash was of the " fixed " type and fairly evenly distributed over both cheeks; there was a patch involving the right eyebrow, which dated from four years ago. The ears were affected in the usual manner, but had been damaged by an accident, so that it was difficult to say how mnuch of the destruction was due to the disease. The scalp was not affected, nor were any of the mucous membranes.
cold very much, and in winter her fingers became red and swollen, especially at the tips. Her ears had never been affected.
The complication of enlarged glands with lupus erythematosus was not uncommon, but it was unusual for the posterior cervical glands to be thus affected.
Case of Lupus Erythematosus.
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed., and WILFRID Fox, M.D.
PATIENT was a seaman, aged 57. The eruption had started twenty years ago on the bridge of the nose and ears, and had spread slowly on to the cheeks. It followed a slight frost-bite, which was contracted off the east coast of North America in the course of his profession. The frost-bite never really healed, but passed gradually into this condition. The eruption, with long intervals in which it remained stationary, had steadily progressed during the whole time, and, although it varied in intensity, it had never vanished. The rash was of the " fixed " type and fairly evenly distributed over both cheeks; there was a patch involving the right eyebrow, which dated from four years ago. The ears were affected in the usual manner, but had been damaged by an accident, so that it was difficult to say how mnuch of the destruction was due to the disease. The scalp was not affected, nor were any of the mucous membranes.
His past history gave no suggestion of tubercular disease in any form, nor had any relatives suffered from consumption. He admitted a chancre of doubtful nature thirty years ago, for which he was treated with mercury for two months, but which was accompanied by. a bubo, and was not followed by either rash or sore throat. He occasionally suffered from slight rheumatic pains, but had never had acute rheumatism. There was no albumin present in his urine. The patient stated that change of climate, either extreme heat or cold, seemed to affect the eruption more than any other circumnstance.
Sir MALCOLM MORRIS said he suggested that Dr. Wilfrid Fox should bring the case because of the atrophic condition of the ears. Sir Malcolm was in Germany in the winter of 1870-1, which was an intensely cold one. In the huts where he was with patients the thermometer was as low as 30 F. below zero. He had seen frost-bites with the whole of the ears gone and half t4e nose after exposure of only an hour. The stump left afterwards was much like the stump slowly produced by erythematosus lupus. He had come across many young men who got a curious atrophic condition of the ears, which they attributed to football. He had cross-examined several of those men, and found that they got their ears torn and a fissure produced at the back. That healed up, but in another game it got torn again. Discussing lupus erythematosus generally, he said it seemed that in the extensive chronic cases it was a toxmemia of some kind. All the patients were more or less out of health, having poor circulation, and being generally feeble. He always treated his patients with lupus erythematosus on that hypothesis. He was certain that the change of treatment from his early days, when the methods were more violent, was an improvement. He saw a case a short time ago, one that he had not seen for twenty years, which presented a white scar all over the face. On being asked what she had done in the meantime, she replied that she lived in Cornwall and could not afford to come to London, and therefore had had no treatment except using mild lotions. That it should have died out in that way was encouraging.
Lupus Erythematosus with Epithelioma.
By J. H. SEQUEIRA, M.D.
THE patient, a single woman, aged 27, had suffered fronm lupus erythematosus for the past nine years. There was a history of consumption on both sides of her family, and her father had died from the disease. There had been no evidence of tuberculosis in the patient. Her opsonic index, taken several times, had always been about normal. There had been no reaction to tuberculin on two occasions. The patient enjoyed good health until 1901, when she became easily tired and drowsy. The eruption first appeared on the lobules of the ears, but spread rapidly over the face. She had been under treatment at two special hospitals before she came to the London Hospital in 1902. There were then extensive areas of the skin affected, involving the whole of the face, the backs of the hands, and lower parts of the forearms, and the 'fronts of the legs and the feet. There was also an X-ray burn upon the upper part of the chest. The patient had attended the London Hospital at somewhat irregular intervals since. She had been frequently in the wards, and had also spent
